RCTs glitter. When the journal Evidence-Based Dentistry was introduced in 1998, I had the privilege to write a short editorial in the inaugural issue (Jokstad, 1998) . The synopsis next to my title was "Evidence-based dentistry is much more than randomized, controlled trials". I still uphold this argument, and I believe that it is important that everyone recognize that the difference between strong and weak evidence is not simply a question of data from RCT versus from non-RCT studies.
Another aspect to the new approach to teaching medicine meant that our patients are empowered far more today than before to influence the choice of the most "personalized" diagnostic and therapeutic interventions. This is a good thing. A premise, however, is that the individual patient and their advocates have the possibility to access the same clinical research data as the health care providers, as a basis for treatment decisions. Restricting this information in subscription journals is an artificial barrier, while open access journals that include enhanced html format articles with hyperlinked references enable everyone to explore medical research in context. Of course, obfuscated writing in general, as well as occasional special technical terms may be an impediment for laypersons, although most scientific journals, including Clinical Experimental Dental Research require that authors' adhere to the use of ICD disease codes, ISO nomenclature for all measurements and a correct statistical terminology reflecting accurately executed, properly interpreted and suitably presented data.
I believe that our patients and other stakeholders should be empowered to explore the scientific basis for treatment decisions made by health care professionals in society. A logical premise is that this research is accessible in scientific journals that follow a policy of open access, such as Clinical Experimental Dental Research. From this perspective, open access publishing is a logical evolutionary extension of evidence-based medicine.
